reaction of degeneration. H'is pupils acted feebly to light. There were no cranial nerve lesions. When he entered St. Bartholomew's Hospital on February 27 there was no ataxia, but since he had been in he had developed unsteadiness of gait. His abdominal reflexes were lively on both sides. He presented neither atopognosis nor astereognosis, but he did not seem to feel pin-pricks normally in the legs or trunk. He also had distinct hypotonia in the legs. The aspect of the case is suggestive of peripheral neuritis, but there was no history pointing to a cause of such. He lived in Essex and had his own well, the water from which had been analysed and found free from lead or other impurities. With regard to beer, he had a favourite tap from which he had his beer in town. A bottle of that had been sent for and carefully examined for arsenic, because the case looked more like one of arsenical neuritis than anything else. But the examination was negative. There was neither lead nor arsenic in the urine nor in the hair. The Wassermann reaction had been tried on both the blood and the cerebrospinal fluid, and was said to be negative in both, but he had 50 leucocytes to the centimetre, of which 94 per cent. were lymphocytes. He also had slightly increased globulin. Therefore there was a suspicion that, after all, it might be syphilis. The condition could not be progressive muscular atrophy. At a consultation at St. Bartholomew's Hospital most of his colleagues thought it was probably tabes, on account of the inactive pupils and the presence of some ataxia. If it were tabes it was an unusual manifestation of that disease. The patient considered that he was slowly improving as regards the power of the paralysed group of muscles. The PRESIDENT thought it was a case of tabes, perhaps with neuritis superadded. The leucocytes in the cerebrospinal fluid, and the absence of a Wassermann reaction, with the sluggish and unequal pupils and the unsteadiness of the patient when the eyes were shut, pointed to that disease. It was a very unusual condition. The man also said he had had "sciatica." A Case of Facial Spasm treated by Injection.
By HARRY CAMPBELL, M.D.
THIS case was of interest because the treatment adopted seemed likely to have cured a very troublesome condition. The spasm was limited to the muscles supplied by the facial nerve, involving all of them, including the platysma. It had lasted ten years. Dr. Campbell injected the facial nerve and produced paralysis. He anticipated, on theoretical grounds, a good result. Severance of the facial nerve, he argued, would produce not only degeneration in the peripheral part of the nerve, but also in the central portion, involving the "nerve-cells" in the facial nucleus. There seemed no doubt that the essential trouble in this case was in the nucleus. He did not know of any other part of the nervous system a lesion of which would produce those peculiar symptoms. He argued that the retrograde degeneration might break the nerve-centre of its bad habit. The operation was done in October, and the power on the affected side was now gradually returning, and so far there had been no return of the spasm, except a slight flickering of the orbicularis. The patient's general condition was much improved; now that she was no longer worried by the constant spasm she would, indeed, have been quite satisfied even if she had had no recovery of the facial paralysis. The operation consisted of injecting the nerve with alcohol and eucaine in the ordinary manner.
Dr. FARQUHAR BUZZARD said that he had injected the facial nerve with alcohol in a similar case about five months ago and that the result had been perfectly satisfactory. He would like to draw attention to one interesting point. In his case the patient had been familiar with noises occurring in the corresponding ear whenever the face twitched, and these noises persisted at intervals for about a fortnight after the face had been paralysed by injection of the facial nerve at the stylomastoid foramen. Gradually, however, the noises died away and they had not returned. He was inclined to attribute the noises to contractions of the stapedius muscles which would naturally escape the effect of the injection, and which for some reason or other ceased after a time from carrying on the spasm by itself.
A Case of Persistent Hiccough. By H. CRICHTON MILLER, M.D.
M. E. M. HAS complained of persistent hiccough since September, 1903. She was working for a while as a weaver amongst dangerous machinery. Two men were fighting, she heard somebody scream and imagined that someone had been caught in the machinery; she fainted, and is said to have been unconscious for twenty minutes, and when she came round she was hiccoughing. For six weeks she went about and
